2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

DOGUMENT # Pe8000040952 Mar 08, 2004 08:00 AM
1. Enity Name Secretary of State
INTERNATIONAL CLEAN PRINT, INC.
Principal Place cf Business Manling .G:dareés
21 HILTON HAVEN RD 21 HILTON HAVEN RD
KEY WEST FL 33040 KEY WEST FL 33040
e RS RTRA OO
Suite, Apt. #, etc, . Suite, Apt #, elc. — MOORE CR2EQ34 (1 1‘,03}
City & State = — City & State 4, FEI Nurriber T TAvpied For
o 65'0664430 ) Not Applicable
Zip Counlry Zp Cauntry 5. Certificate of Status Desired [ ?g-gfqu‘;f’:é“ma’
6. Name and Address of Current i%eglslered Agent ' 7. Name and'Add}ess otN§w Registered Agent ) L
Name
;E?_EF;LN:FgNSJE\EjEN RD Strest Address (P.O, Bax Number is Not Acceptable)
KEY WEST FL 33040 S
City — . FL l 70 Cade

8. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and atcept
Ihe abligations of registered agent.

SIGNATURE . . . - . - . e . .
Signature. typed or printed name of regstered agent and tile o applcatle {NOTE. Registared Aganl signatu:e required when renstating) DATE
T
AﬂFI{I.\faN“?V:O-G; I;EE !%itﬁgs'gg 00 o 9. Election Campaign Financing $5.00 May Be
er May 1, a6 Wil be 3259 L Trust Fund Contribution. [0 Added o Fees

Make Check Payahle to Florida Depariment of Siate
10.  OFFICERS AND DIRECTORS | IEEP ____ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
TTE D [ pelete T [ Change [ Addiison
NAME TERPNER, STEEN NAME U 000003 1580
STREET ADDRESS, | 21 HILTON HAVEN RD STHECT ADDRESS 03/08/04-80155-008 150.00
CITY-ST-2P KEY WEST FL 33040 ) ] ov-sieae , )
e [ belete TME [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CRY-57-ZP ] o CITY-87. 2P _ o
TITLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
TITY-ST-2F » o J omystzp ) _ 7
M 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oire-gy-Ip . ) CITY-5T-2IP . .
Tme 3 pelete TITLE [JChange 1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P J umestae
THLE ] Detete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P 7 o UR-5T P oL

12, | hereby certily that the infarmation supplied with this fiting does not qualify for the exemption siated in Section 11 &0?&3){‘:). Florida Statutes. [ further cartify that the information
incicated on this report ar supplemental seport is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
cof the corporation or the receiver or brustee empowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ?ﬁﬂmss. with all other fike empowered.

SIGNATURE: %.{7&\.,.,«____$'1EE}J1‘ERPHE& o d-Bod X5 295-0%2)

SIGCHATURE AND TYRED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davirme Phane #




